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ABSTRACT
Septic arthritis after tibial head fracture–—Can
knee functionality be salvaged?
Injury Extra (2005) 36, 467
www.elsevier.com/locate/inextInfections of the knee after open reduction and
internal fixation of tibial fractures have a poor
prognosis and in most cases lead to arthrodesis of
the knee. Often signs of infection are disregarded or
the initial treatment is regime is hesitant. We advo-
cate the early and consequent treatment, including
synovialectomy and open joint treatment. We pre-
sent the results with this regime.
Material and Methods: All patients that have been
treated for empyema after fixation of tibial plateau
fractures in the years 1993—2002 (n = 31), were
included in this study. Mean age was 50.5 years
(19—77 years), eight patients were female, 10 frac-
tures where open. All data from beginning of our
treatment was evaluated prospectively, there was
retrospective evaluation of initial treatment before
referral to our unit. Standard treatment method was
removal ofmetalworks, arthrotomy, synovialectomy,
debridement and PMMA-chain inlay, followed by
open joint treatment. Follow-up was long-term, five
patients moved from the area during later follow-up.1572-3461 # 2005 Published by Elsevier Ltd.
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Open access under CC BY-NResults: Signs of septic arthritis developed on aver-
age 25.7 days after fracture treatment (2—225
days). After initial osteosynthesis the patients had
on average 2.1 revisions before referral to our unit.
In 61% there was cultural growth. On average 3.7
operations where necessary before settling of the
infection was achieved. In three cases it was at our
primary revision evident that joint function could
not be saved. In further 11 patients an arthrodesis
was performed at a later stage. One patient died of
a pulmonary embolism during treatment, one
patient later received a cemented total knee
arthroplasty. In 15 patients knee functionality could
be saved, the average range of movement at follow-
up was 0—10—858.
Conclusion: By early and aggressive surgical inter-
vention it is possible to keep satisfactory joint
function in 50% of treated patients. We see the
complete sequestrectomy, synovialectomy, antibio-
tic treatment and open joint wound treatment as
the basis to achieve these results.C-ND license.
